Hospital and Short-Term Care
Sub Committee
Recommendations



Solve Unnecessary Admission Delays

* Add reimbursement level for aggression so receiving facilities can add
staff to ensure patient safety

* Fund 24-hour physician at CSUs to review admissions including lab
work

* GCAL to allow more than one facility to review patient at a time

* Universal consent form in English and Spanish with electronic signing
capability



250

200

150

100

50

Admissions & LOS (by Funder)

CMO/Medicaid Data
212

\ -

2014 2015 2016 2017 2018 2019 2020
C3JAdmits =O-Avg LoS (Days)

300
250
200
150
100

50

Commercial Insurance Data

49

ﬁ/&\

~53

2014 2015 2016 2017 2018 2019 2020

CJAdmits

-O=Avg LoS (Days)



12.5% of patients who transfer from Children’s ED to a psychiatric
facility return to Children’s within 30-days with a BMH complaint

BMH Visits to a Children’s ED, Psych Transfers

53% of BMH visits to a Children’s ED require transfer to a

psychiatric facility.
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Georgia Parity Law

* Reporting obligations of all plans to the Governor, the General
Assembly, the Commissioner of Insurance, and the Behavioral Health
Task Force until its completion

* Ensure Department of Insurance conduct regular market exams for
compliance to include prior authorization, denials of admission and
length of stay, and reimbursements rates

* Ensure that DCH includes clear parity requirements in renewed
Medicaid managed care contracts and require CMOs to supply data to
document denials

* Transparent and easy public consumer complaint process



Improve Workforce

* Develop data set for licensed behavioral health providers to include
certification specialties, location, insurance accepted, and telehealth
offered

* Licensed Marriage Family Therapists and Licensed Professional
Counselors able to be independent providers



Telehealth

* Make telehealth reimbursement permanent
e Statewide telehealth contracts for all eligible agencies
* Project ECHO



Testimonials and Subject Matter Expert Advisement provided to the
BHRIC Hospital and Short-Term Care Sub Committee

Emily Acker, President and CEO, Hillside

Debbie Atkins, Director of Crisis Coordination, Georgia Department of Behavioral Health and Developmental Disabilities
Kristen Cranmer, MSN, RN, CPNP, PCNS-BC, NEA-BC, Children’s Director Case Management

Michele Davis-Martin, MSW/LCSW, Children’s Director Family Support Services

Erika Fener-Sitkoff, PhD, Executive Director, Voices for Georgia Children

Blake Fulenwider, Department of Community Health

Amy Greenblatt, MPH, BSN, RN-PhD Candidate, Emory School of Nursing

Erin Harlow-Parker, APRN, PMHCNS-BC, Children’s Behavioral Health Program Manager and Consult Psychiatry CNS
Betsy Howerton, Deputy Legislative Counsel, Office of Legislative Counsel

Catherine Ivy, LCSW, Deputy Executive Director, Georgia Department of Community Health

Monica Johnson, Director of Division of Behavioral Health, Georgia Department of Behavioral Health and
Developmental Disabilities

David Lloyd, Senior Policy Advisor, The Kennedy Forum

Lynn Perez, Children’s VP, Brain Health Center & Marcus Autism Center

Helen Robinson, Associate Director, Public Policy, Mental Health Program, The Carter Center, and the Georgia Parity
Collaborative

Dan Salinas, MD, Children’s Chief Medical Officer

Mary-Linden Salter, LCSW, Executive Director, Tennessee Association of Alcohol, Drug & other Addiction Services
Laura Sellers, RHIA, VP Quality Improvement, Hillside

Adam Silberman, MD, Medical Director, Hillside



